MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH J

DO NOT WRITE AMENDED Registration District No. ‘ 0 Primary Registration District No. . -.J.z.--_ Registrar's No. __. f.-------_. STATE FILE NOMBER
ON THIS STUB -~
. bGBRLRJON 5 19672 7. USUAL HESIDENCE (Where deceassd lived. 1T Instifution: Residence befors
8. COUNTY . - T i
VS 300 a Jefferson , s STATE Mo b. COUNTY Joffarson admission)
Rev. 4/59 % b. c(lagr {If outside corporste limits, give TOWNSHIP only) Length of stay in 16 <. CIY : Tnsids Limits
OR .
S TOWN Herculaneum 6 month town Heralaneum Yes 3 No O
1 c 50—".' : c. FULL NAME OF {if NOT in hospital, give location} tnside Limits d, STREET {If cutside, give location) Reside on Farm
— = HOSPITAL OR . ADDRESS
25540 Z Nstmution #1, S cuth Main Yes X1 No D # l S. Main St. Yes ] No 3§
i s I
3 3. gAME OF DE)CEASED First Middle Last 4 DATE Month Day Yerr
Ype or pnnl . OF .
4 Cé" ﬂ_ﬁﬁ?n//é.// e/ Hrr J.e _| poeam  -May 29, 1962
[#] 5. SEX 6. COLO R RACE 7. Marriad m Never Married [ 9. . AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
'_'_5'—_— M %? Widowed [ Divorced [J Bmﬁ§f§! h9 Months | Days Hours Min.
.....___L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
[T duri. 1 of king life, if retired . .
6 2 Ing ow of working life, avan it retind) | Yaterans Hospital Mt. Sterling, I11 USA
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF #_USBAND OR WIFE
—L 2 Alfred Newenham Anna nknown Shiriey Jeannine Newenham
8 2. 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
9 976 X Mo o (lfﬁﬁ;f o o dates of serviq Mrs. Shirley Newenham,Herculaneum, Mo.
% e 18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
11 %B § IMMEDIATE CAUSE (s} (5 Iy §AQ£ QQQQC[ %‘) /765(1/ ———
18]
0 la
e} Q
; = |§ = Conditions, if any, DUE TO (b)
124 4~ o p .
wr |t which gave rise to
T2 i e under
= stating the under- .
- 3/ - 0 - lying cause last. DUE YO (¢}
g g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted to the terminal PART il. If deceased was female was
= disease condition given in PART | (a} thare & pregnancy in last $0 days.
; § ID Yes | {J Ne I O Unknown
ué E 19. wWAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. CESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18. )
o e L G -9y
z - . -1 A [ c Al
z |= X | T%c. TME OF  Haub  Month, Day, Vear
by a8 INJURY e
x 2 8| &) m s e2| Bl
— E 20d. INJURY OCC%RRE% 20e. rLACEf OF INJURY '(e-gf-f, in I:trd.bnm ?)aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK arm, {actory, street, office g., etc.
Saxx | o NOT WHILE ATWORK (R | 5 g pg F - Hewculoniew Je e Lo -
3 o] E é 21. | artendead the decessed fro Li T2 ond last sow :::1 alive on
= -
w ; 9 Death occurred at. '9 ) Rm on tha date siated above, and to the best of my knowledge, from the causas stated.
g E 8 6 {Degres or titls} 22b. ADDRESS .. 22c. DATE SIGNED
£ g =L 7 A
| 5 =] < _ — : 2/62
< | 23s,80RIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 730, LOCATION (City, town, or county) (S1ate)
o o EMOVAL (Specify) |J ff
z i urial June 1,1962 National Cemetery elferson RBarrgckéy.
= < | 24 FUNERAL DIRECTOR ° ADDRESS 25. DATE RECD. pv LOCAL R 2. REGISIRAR'S SIGN TURE_,/J
w > .
[ o VVinyard Funeral Home, Festus, Mo, f‘ﬁ/" v J;/\A‘%’—‘_

{Liconsed Embalmer’s Statement on Reverse Side)




#

~"working under my personal supervision.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalméd by me,

or by _ Student Embalmer No.

Student.

Signatyre of Student Embalmer

Licensed Embalmer No. /ﬁ(é )?

Lo P. O. Address ; 5,&/2;’)%;’
1 /

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER -in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

L3 L



